
FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT Posted:
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210 Dept:

(Mailing address: Post Office Box ) 1649, Columbia, SC 29211)D
/go I -l08-&

(Of6ce ¹ 803-896-5100) P'ax ¹ - 803-896-5l~ei
CLASS C —NON-EMERGENCY DATE 2-I,20~8

APPLICATlON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision ofS.C. Code Ann. , $ 58-23-10, et seg, (1976), and amendments thereto.

Name under which business is to be conducted {corporation, partnership, or sole proprietorship,
with or without trade name. )

L Is, LES( txtr Ilq Ir (SIC,ttIL PPg ~S-~ ~fJC
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2. Ia) Street Address ofAppiictmt, / r ~ '5. @ PICA-t~ St/4/
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(b) Mailing address, if differen Rom street address

Wr I

(c) Telephone Number~~ ZDssi

3. If incorporated, a copy of Arucles of Incorporation must be attached. (If incorporated outside of
SC, need SC Secretary of State "Foreign Corporation" Certificate. )

4. (a) If a partnership, names End addresses of all persons having an interest in the business. (b) If
a corporation, names and addresses of two principal officers will be sufBcient.
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5. The proposed service to be provided and the proposed rates and charge fey;,s~-service, peal'~&

Exhibit "Cta included herewith.

QQQf Qepmposed list of equipment is as per Exhibit "D"included herewith. ', EII 2 0 tIIII7
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FORM C-AC

(Fax # - 803-896-519yJ_ne: _
CLASS C - NON-EMERGENCY DATE Z-- i 7 ,200 _/_

IgStO&

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT Posted:__
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210 Dept:_

(Mailing address: Post Office Box 11649, Columbia, SC 29211)Date:_,Oooq-108-T
(Office # 803-896-5100)

COPy

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58,23-10, et_s_. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

2. (,)Str,ot,d_o.,,ofApr,_.=, .q70 5. T-b_ lrlc_.,,c, ;BIJ

(b) Mailing address, if differ m street address

d,e,m&-7 _

.. :, r:v_a :

,

°

- ) __ -

(c) Telephone Number_____' -3_- -q-Tq_'D SS !
_J

If incorporated, a copy of Articles of Incorporation must be attached.(Ifincorporated outside of
SC, need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If
a corporation, names and addresses of two principal officers will be sufficient.

._1--/_ ___ f*l e.13o_L_

1

._-_1_.1'1_e proposed list of equipment is as per Exhibit "D" included herewith.
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The proposed service to be provided and the proposec_rates and char 'eg_for_s)acda.serviee,-_@_

Exhibit "C'" included herewith. ]j_,,._._>:_ ,_.,._..j_.,¢.,
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7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application 'ls Filed:

Assets:
Cash 5 sec
Receivables S& c ~ ~
Real Estate
Buildin sand E ui ment-Net Z, &s &
Motor Vehicles+et
Gare eE ui ment-Net
Wlachine and Tools-Net t et@

Pre aids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able W ca
Mo a es Pa able
E ui mentObli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

~ok ital Stapk
Retained Earnin s

Total E ui

Total Liabilities and E ui

8. App]icant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~et se . (1976), and amendments thereto, and
R.l03-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol,26, S.C, Code Ann. ,
1976), and R.38400 through 38-503 of the De,tartment of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance theretttnth.

STATE OF SOUTH CAROLINA, )
1

COUNTY OF

sr, ~i
a of A 1'cant's Representative) (Title)

of the Applicant for the Certit~cate ofPublic (Applicant)
public Convenience and Necessity as sct forth in the foregoing, swear or affirm that all statements contained in thc above Application arc
true and correct,

At

SWORN 0 SEPORE ME

This the C day of

(Notary Public)

Commission Expires:

(Signature of Applicant's Represen

.

BALANCE SHEET

Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

Assets:

Cash JS- c) _ o

Receivables Z O. ,_p _
Real Estate

Buildings and Equip_nt-Net
Motor Vehicles-Net

Garage Equipment.Net

Machinery and Tools.Net

Supplies on Hand
/j Oo O

GS-.
Prepaids and Other Assets

Total Assets.

Liabilities and Equity:

Accounts Payable

Notes Payable

, Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

L.

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Eq_uity

Balance at Time Application Is Filed:
Month:_ 2, Year: _ "7

=

8. Applicant is familiar with the provision of $.C. Cod. Ann., §58-23-10, _ (1976), and amendments thereto, and

R. 103-100 through R. 103-241 of the Commissi on's Rules and Regulations for Motor Carriers (Vo1,26, S.C. Code Arm.,

1976), and R.38-400 through 3g-503 of the De0artment of Public Safety's Rules and Regulations for Motor Carriers 07o].
23A, S.C. Code Arm., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

coLwlVor F'kc  ru ])

-'_a_n_, of Aj_l_am' s Representative) _ , (Title)

of'__ ry)_---/-)T-j_i_[. _"/"_/::;_e Applicant for the Certificate of Public (Applicant)

Public Convenleace and Nccessityas se_t forth in--thcforegoing, swear or affn'm that all statements contained in the above Application aretrue and correct.

SWORN TO BEFORE ME

"J (Notary Public)

J
]

(Signature of ARali_--aat s Represea_ti_q_'--
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LAKESIDE MEDlCAL RESPONSES, INC. ,

a corporation duly organized under the laws of the State of South Carolina on
September 11th, 2006, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

~0
0

Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of September, 2006.

~0

Mark Hammond, Secretary of State

~ ~
~ ~0 0~ 0~ 0~ ~ 0 0 ~ ~ 0 ~0 ~ 0

~ ~ ~ ~ ~ ~ ~ ~ ~
~ 0 ~ 0 ~0 l 00 ~0 ~0 ~0 ~ ~0 ~0 ~ 0 ~ 0 ~ ~

~0 ~ 0 ~00 0 ~ 0~ ~ 0 0~ ~ 0 ~0 0 ~ ~0 ~0 00~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~0 00 0~ ~0 ~ ~~0 ~

Note: This certificate does not contain any representation concerning fees or taxes owed by the Corporation to the South Carolina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission. If it is important to know whether the Corporation has paid all taxes due to the State of South
Carolina, and has filed the annual reports, a ceAificate of compliance must be obtained from the Tax Commission.

1

Gertificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LAKESIDE MEDICAL RESPONSES, INC.,

a corporation duly organized under the laws of the State of South Carolina on

September 11th, 2006, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved

by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date

hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

13th day of September, 2006.

, Secretary of State

Note: This certificate does not contain any representation concerning fees or taxes owed by the Corporation to the South Carolina Tax Commission or whether the

Corporation has filed the annual reports with the Tax Commission. If it is important to know whether the Corporation has paid all taxes due to the State of South

Carolina, and has filed the annual reports, a certificate of compliance must be obtained from the Tax Commission.



EXHrBrT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA

Cc lumbia, South Carolina

Applicant

For the transportation ofpassengers as foBoo s:

Area to be served:

Number ofpassen ers:
pP

Fares: /
r

Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

Applicant .(__.(H 1 f-_._ f_-_3_C._c/__

For the transportation of passengers as follows:

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Date

Title

Rev. 8/00

4



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL 4
YEAR MAKE VIN 0

WEIGHT
EM~

CARRYlNG
CAPAClTY ~

* Seats if passenger carrier.

Date:

(Applicant)

{Applicant's Representative)

(Title)

PAGE50F Z

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
WEIGHT CARRYINGYEAR

L
MAKE VIN#

EMPTY CAPACITY *

* Seats if passenger carrier.

Date:

(Applican0

(Applicant's Representative)

(Title)

PAGE 5 OF 7



iiiui r ~ r vvi i ns uC~R( fjl VVKKrLL IPlb UnrrNrY rHPi %, 509 QUV (dM

Tbe fo1loweI, insm;ance quote is for

(NaneaEMu|ar C er)

~ 'fV) P
(Address oA4otor Cattier)

r

« ~c.
~/4 Qo

hmIIL&Jhm~ma:"

Liability Insurance

The above quoted pgcseiurn is for a tarn of ~~mnrlths,

'

56N)Ilare Llwdta - lelraatate ANION:

P~:in

1- 'I passeniters
8- JS yassengerm

4$,OOO/N, OO0/1O, OOO

xgeoeoapoono, ooo

gwursvee Co any 5'arne)

.4~hbd 6 z,~~~)fl )WE~
tHome Oee ress of Company)

is famihgr wth the Commission"s Rules and Relpxiations relatiag to inwlrance reqll4omlecgg and
Ae@bove quate tneets the minimum baaurInce htnita proseriled. The irLsurllnee ccnnpany

rrlak4ls glLs QNge %~zed Qg the 800th CssoStlm DePart5lent of Blsuranee to go b!PslrI@ss in
South Caroliaa.

-,9 Q
(Authorized 1ngNrnce Compaoy Represeots&e)

PAQWSQF 7
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83-23-2887 15:46 LAKESIDE NEOICAL RESPQNS 8032187489 PAGE1

_N_cs o_:oTV,

Th0 fotlo_g inspire quot.isfor

, ' (_mc ofMotorCa_4er)

(Addr_ ofMolor Carrier) - ;

u_b_,__,,oo _#_/:c:::,00_%,_

dq_-_o

The above quotedpx'_ni_ ia for a t.'a'mof .J...__momha.

Miuimqm Llndtl - lntrutate Only:

1 - ? pM_n_ert - 2&O00/_O00tlO,OO0
g.-. JS pm_'uWeri - 2&000/100,000/10,000

-.-__:_ _,-_.__:._ C__:_
. ... " "'(_,_,.-,_cO_y_m,)_...." ([' ------

,, , , _ , ,,_:_.../_
e_ne om_ )i_d_,ofCom_)

is f_niJi_ with the Commission's &ules and _ons relating to in,_rau©e rcqot_ and
_be above quote mcels t_e minimum lmura_e lirajt_ pres_n'bod. Th_ insurance compemy
m_-l_ thisq_ ism_tbotj_eclby the$ol_[h C_oli_ D_a.--,tmmt Of In_ura_cn ¢0 80 be_ [uSouth Carolina.

(Aud_ h_ Company Rcpre,se_ive) ""
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KXMBIT FWA

L+td=g l~ +@Q~~
Addros '7~D~O/0
Tel oneNo. W~ - ~~ - Fax No. 3'7 - 8-

.S.D. .T. No. No.

I. Does Applicant have a S ty Rating from the U.S.D.O.T.?

Yes No

(If"yes", indicate rating and provide copy)
(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety
officers in the past twelve (12 onths?

Yes No

Are there currently any outstanding iudgement(s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and egulations?

Yes

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of

the Commission, a copy of current insurance policies may be required, Do not provide copy of insurance policies
unless requested. )

Sworn to before me
(Applicant's Signature

This i dsy of ~20~d'

(Notary Public)

Commission Expires:~, ™@

• EXHIBIT FWA
ii __ __

U.S.D.O.T. No. !_C No.

l°

*

Does Applicant have a _f_ty Rating from the U.S.D.O.T.?

Yes No V_ Pending(Submit when receive, d)

(If"yes", indicate rating and provide copy) Saris.factory
Conditional

Unsatisfactory_

Have any of Applicant's drivers or vehicles been plies "out of service" by Transport Police safety

officers in tho past twelve (l_nonths?
/

Yes No V"

,

Arc there currently any outstanding iudgemcnt(s) against Applicant?

Yes No _//

(If"yes", indicate nature of judgement(s).

°

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes an/d/_egulafions?

Yes _" No _

°

IstheApplicantaware of theCormnission'sinsurancerequirementsand theinsurancepremium costs
associatedtherewith?

Yes V// No_

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be requ/red. Do not provide copy of insurance policies
unless requested.)

Sworn to before me

(Notary Public)

(App-iicant S Signature)

Commission Expires: _--_, q._d



APPLICANT S OATH

If ~,verify under the laws of the State of South Carolina, that all

information supplied on this form or. relating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I certify that all vehicles owned and/or operated by the

applicant have current Record of Annual Inspection forms on file at the company's primary place of

business. I further certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an

Application, I have read the attached regulations governing Class C Non-Emergency Carriers and pledge

to abide by these and all pertinent Statutes, Standards and Regulations. I am aware that willful

misstatements or omissions ofmaterial facts may constitute grounds for revocation of any certificate that

may be granted to me by the Commission, and/or may subject me to such other penalties as maybe

prescribed by South Carolina law. (Note: This oath embraces all schedules and supplemental filings to

this application. )

(Applicant's Signa e)

At
$ rn to before roe

This day of ~,20~tv

(Notary Public)
Conunission Expires:

APPLICANT'S OATH

I{6_c-_ _;__ _, v_fy_der_o law_orthest_t_orSouthCarolin_,that_l

information supplied on this form or relating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I certify that all vehicles owned and/or operated by the

applicant have current Record of Annual Inspection forms on file at the company's primary place of

business. I further certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an

Application, I have read the attached regulations governing Class C Non-Emcrge, ncy Carriers and pledge

to abide by these and alI pertinent Statutes, Standards and Regulations. I am aware that willful

misstatements or omissions ofmatefia! facts may constitute grounds for revocation of any certificate that

may be granted to me by the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina hw.(Note: This oath embraces all schedules and supplemental filings to

this application.)

(Applicant's SignatUre)

s,W, ,o
At _ _?'_-,_-_-- : x_-g _-

, -
This/__ _ day of 2,_.__ _..., 20 _.___

(Notary Public) .j

Commission Expires: ._(__ ./_, _-620


